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NAME OF PROVIDER OR SUPPLIER : ' STREET ADDI%!EBS. leY. STATE, 2IP CODE " Lo
2648 SEVIERVILLE RD
AI\SBURY PLACEAT MARMLLE MARYVILLE, TN 37804
D SUMMARY STATEMENT OF DEFIGIENCIES. i Ip ©_|PROVIDER'S PLAN OF CORRECTION' T o
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL i PREFIX (FACH CORRECTIVE ACTION SHOULD BE | COMPLETION
TAG ‘ REGULATORY OR LSC {DENTIFYING INFORMATION) | TAG CROSS-REFERENCED.TO THE APPROPRIATE |  DATE
o DEFICIENCY) !f
} . i L i
K 034 NFPA 101 LIFE SAFETY CODE STANDARD Kozs K034-Thelock mechanismwas — © ../,
! , _ replaced to properly secure fire tes Y
 Stalrways and smiokeproof towers used as exits door to frame in 1-North stairwell.

| are in accordance with 7.2, - 19.2.2.3, 19.2.2.4
|' : Maintenance staff will audit door

l ‘ lock weekly for 4 weeks then
This STANDARD s not met as evidsnced by: _ monthly for 3 months to ensure ~;
Based on‘observations, it was determined the fire door fock compliance. i
facllity failed to maintain the stairwell exit fire j
- .| Theresultsofthe audits willbe
The findings Inglude: reviewed at the Quality Assurance

; ob — , Committee (DON, Administrator,

| Observation 1 North stairwell on 8/1/11 1, at 2:.06 ilit

E PM, revealed the fire door leading from the Fa:c:;l:tes DFlcrect.or m;:gtsenance

 ground floor did net latch within the door frame. | andhousekeeping, MDS, , }

i . ' ! Pharmacy, Soclal Services, Medical |

i This ﬁnging wgs varified by the maintenance | Director, ADON, Dining Services)
supervisor and acknowledged by the : ;

! administrator during the exit conferance on maetie montoly for three (3)

"611111. . months and recommendations

K 087 ! NFPA 101 LIFE SAFETY CODE STANDARD Kog7| made as appropriate.

i Héating'. ventllating, and alr conditioning oomply‘

; with the pn:wlslops of section 9.2 and are installed :
i 19521,0 WEas, || KO67-Nemtvedoreswewas s/
i 19.6.2,2 e £ on restored to the 2 South clean utillty ; '

room and the solled utility room. I

Maintenance staff will audit both

‘ ' This STANDARD Is not met as evidenced by: utllity rooms weekly for 4 weeks then
; facllity falled to maintain the hesting, vantilating, proper negative alr pressure.

| and ir conditioning systems,

]

|

| Based on observations, it was determined the monthly for 3 months to ensure [
i

|

LABORAT +0M0 $ OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (¥8) DATE
‘;" 07 .-“Jl;’/’fxi'-" .( ’ o %

Any deficlency statement ending with an asterisk (*) denotes a deflclency which the Institution may be excused from comeciing providing It Is defermined that
othar safaguards provide sufficlent protaction to the patienta. (Ses Instrucllons.) Excapt for nursing homas, the findings stated ebova are dizclosabls 50 days
follawing the data of survay whathar or not a plan of correction Is provided. For nursing homes, the above findings and plans of corraction are disclosable 14
days following the date thase documents are made avallable to the facliity, If deficlencies are ciied, an approved plan of corraction Is raquisite to continued

program pariicipation.
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. DEPARTMENT OF HEALTHAND  VIAN SERVICES | " ""FORM APPROVED
CENTERS FOR MEDICARE & MEw.GAID SERVICES. | OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES K1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECGTION DENTIFIGATION NUMB A BUILDING 04 - MAIN BUILDING 54 -
445017 BN 06/01/2011
NAME GF PROVIDER OR SUPPLIER ' STREET ADDRESS, CITY, STATE, ZIF CODE =
2648 SEVIERVILLE RD
ASBURY PLACE AT MARYVILFE MARVVILLE, TN 37804 | |
sy — Py m— : o | PROVIDER'S PLAN OF CORREGTION T
SRDE | (EACH DEFICIENCY JB00T B P ia I 1 PREFIX (EACH CORRECTIVE ACTION SHOULD BE  ~ CoubLerion
TAG . REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CRQS&REEREgEGEE:EmEWMPRMTE : DATE
i .
K 087 | Continued, From page 1 K067}  The results of the audits will be
The findings include: . _ reviewed at the Quality Assurance
Observation of the 2 South clean work and soiled Committee (DON, Administrator,
| utility rooms on on 8/1/11 at 12,01 PM, revealed Facllitles Director maintenance
| no negative air pressure was maintain In the and housekeeping, MDS,
rooms. ' ‘ Pharmacy, Social Services, Medical
This finding was verified by the maintenance Director, ADON, Dining Services)
supervisor and acknowledged by the meeting monthly for three (3)
adi}1ir1|istrator during the exit conference on months and recommendations
8/1/11.
K 068 | NFPA 101 LIFE SAFETY CODE STANDARD Koso| Made asappropriate. ;
Cooking facilities are protected In accordance '
with 9.2.3.  18.3.2.6, NFPA 98 !
K069 — Staff present during survey = 7/15/11

I This STANDARD s not mét as evidenced by:
i Based on observations, it wag determined the
j fecility falled to malintain the cooking facilities,

: The findings Include:

I . 5
1. Interview with kitchen staff member #1 on
6/1/11 at 12:31 AM, revealed that staff member
| did not know how to manually opsrate the
| kitchen's hood fire extinguishing system and was
i not aware of which fire extingulgher to uss on a
 greases fire, c

{ 2. Observation on 6/1/11, at 12:40 PM, revealed
.the kitchen's hood system's Intake duct locatad

1 on the roof was installed within 3 feet of 2

: exhaust vents. :

' These findings were verified by the maintenance
i supervisor and acknowledged by the
+ adminlstrator during the exit conferance on

was re-educated on proper
procedure for kitchen fires
including the kitchen’s hood fire
extinguishing system and fire
extingulshers,

. A written procedure for the
suppression system was posted for
reference,

' The Dining Director or designee !
has re-educated all kitchen ;
personnel on proper procedure for
kitchen fires including the
kitchen’s hood fire extinguishing
system and fire extinguishers.

i
'
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DEPARTMENT OF HEALTH AND " IMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & M. __3AID SERVICES - ‘OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES (x1) IPRQ\.;IDER.%L‘;F;P;EFE%!:RH (X2} MULTIPLE CDNBTRUCTIDN 3 ggg‘ﬂﬁ?&@{)ﬁ
D ¥
AND PLAN OFI CORRECTION : ENTIFICA M A BUILDING 1« MAIN BUILDING 04
448017 i 08/01/2011 -
NAME OF PROVIDER OR SUPPLIER - STREET ADDRESS, CITY, STATE, ZIP CODE - -
; - 2848 SEVIERVILLE RD
ASBURY ?LACE AT MARYVILLE o | MARYVILLE, TN 37804 ‘
. SUNMA NT OF DEFIGIENCIE ] PROVIDER'S PLAN OF CORRECTION )
Sl . m“#%‘é‘::‘éi‘éﬁé@'ﬁﬂsﬁ A P;E%é%egﬁviuu PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROBB-REFERENGED TO THE APPROPRIATE |
_ : DEFIGIENGY) g
H H
! :
K08, ;«:?:Tued From page 2 KO88|  The Dining Director or designee E
. : . will audit the kitchen assoclates to l
K 1‘30 NFPA 101 MISCELLANEOUS K130 verify their knowledge of fire !
OTHER LSC DEFICIENCY NOT ON 2786 procedures monthly for 3 months |
; then quarterly,
: The results of the audits will be
This STANDARD is not met as avidenced by: revlewed at the Quality Assura nee
Every opening In a fire barrier shall be protected int
to fimit the spread of fire and restriot the C°rf:|";meei' (DON, Administrator,
movement of smoke from one sids of the fire Facillties Director maintenance :
barrier to the other. and housekeeping, MDS, |
| Based on bservations, It was determined Pharmacy, Soclal Services, Medical
[ on o 8, Itw ermined the : . .
 facility falled to maintsin the fire walla Director, ADON, Dining Services)
: meeting monthly for three (3)
! The findings include: months and recommendations _
| Observations of the 3 North and 1 South madesas apprapriate.. - |
i stairwells on 6/1/11, at 12:56 PM, revealed cracks \
In the fire walls. The kitchen’s hood system intact
 Thece Mdings we A T— duct will be raised 25.5 inches
1 Thes ngs wera ver y the maintenance
 mipervisor and scknowledged by the above the existing curb with the
adminlstrator during the exit conference on trunk line relocated 12 feet 3
| 6/M711. : inches from the existing intake. in ;
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K147 addition, the existing exhaust
Electrical wiring and'equipment is In accordance motor will be reattached to the
I with NFPA 70, National Electrical Cods, .12 new duct at 55 inches above the
i B : roof deck. This will givea 12 foot
. clearance between our intake and
{ This STANDARD I3 not met as evidenced by: . exhaust system.
. Based on observations and testing, it was !
determined the facllity failed to maintain the
electrical wiring and aquipment.
Event ID:P03R21 Facllly ID: TNO30S + i continuation sheet Page 3 of 4
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DEPARTMENT OF HEALTH ANT  'MAN SERVICES FORM APPROVED
CENTERS FOR'MEDICARE & MEwiCAID ICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES  ~ |(X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) ggﬁ fg%\aev
AND PLAN OF GORRECTION IDE,’NTl.FICA'I'l.ON NUMBER; A BUILDING 04/ MAIN BUILBING
' 445017 i 06/01/2011
NAME OF PROVIDER OR SUPPLIER e STREET ADDRESS, CITY, STATE, ZIP GODE :
. | 2643SEVIERVILLERD
ASBURY PLACI:E AT MARYVILLE B MARYWI.E.LE, TN 37804 . ‘
"o | SUMMARY STATEMENT OF DEFICIENCIES -0 e'f&?‘é’é’&?é%‘;ﬁé’ fg “%:;qagﬂmﬂm : l oo
T | BIRVREGRRL, | | <esenensaatioe, | of
' I K130 - All cracks in thé firewallsin 7715711
K 147 | Continued From page 3 K 147 '
Rag the 3 North and 1 Sough stalrwells
The findings Include: have been repaired and repainted,
1. Obssrvation of the 2nd ficor mechanical room
on 8/1/11, at 12:45 PM, revealed the powor All other stairwells have been g
source panel cover was missing, assessed for cracks in the fire walls |
. _ . . and have been repaired and 1
2. Observation of the housing keeping offica on repainted.
6/1/11, at 12:43 PM, revealed an extsnsion cords
was being used.
i ; Malintenance staff will audit all _
+ 3. Obaarvation of the beauty shop on 8/1/11, at - : :
i 12:45 PM, revealed 2 extension cords wera baing stairwells weekly for 4 weeks then !
| used. monthly for 3 months for any P
4. Observation of residents' room 200 on 6/4/11, stress cracks and penetrations to |
| at 12:50 PM, revealed the ground fault clrcult fire wall, i
Interru;?tar located next the sink failed the
grounding test. The results of the audits will be
Thess findings were verified by the raintenance reviewed at the Quality Assurance
supervisor and acknowledged by the Committee (DON, Administrator,
| administrator during the exit conference on Facilitles Director malntenance
8/1/11. and housekeeping, MDS,
Pharmacy, Social Services, Medical
Director, ADON, Dining Services)
meeting monthly for three (3)
months and recommendations
made as appropriate, ;
! !
i s
i i
‘ 1
|
! !
! s
f i
Evant |3 POSR21 Facllly 1D: TNOS0S i continuation sheet Page 4 of 4

FORM CMS-2667(02-08) Previous Verslons Obgoleta



